- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ¢ 4,yg ~62—-036661

DEPARTMENT OF PUBLIC MEALTH AND WELFARE

R D { 5 R o & N STATE FILE NUMBER
equfrahon mnct N, - Primary Registration District . S egistrar's No. e
DO NOT WRITE NDED =1 g o an &903
ON THS STUB Ame FH_EDOCT 0k
- Te.PLACE OF DEATH U Wik 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
o CONTY a. STATE b. COUNTY drmission)
v§ 300 uo_, Wy MOa St . LO‘uiB admission,
Rev. 4/59 g b. CITY {If cutside corporate limirs, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
IR
w
3 OWN S, LOULS, MISSCURT JOWN_yalley Park e O Mo
1 < ¢. FULL NAME OF {If NOT in hospnal give location} Inside Limits d. STREET {f cutside, give location) Reside on Farm
| E HOSPITAL OR v N ADDRESS v N
2 DJ} S < INSTITUTION unQPITAL es[1 No(J 639 Leo d Ave. T No Ol
BARNIED
2 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
- JOHI¥ EDWARD RUCKER JR/ rpeatn SEPTEMBER 21 1962
4 fa) 5. SEX 6. COLOR OR RACE 7. Married 3 Never Married [ [6. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
wid d Of d Months Cays Hours Min.
5 Male white towed O voeed 8 | 7-17-192k 38
——L——- 10a. USUAL OCCUPATION (Give kind of work done | 19b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
& [T during most of working life, even if retired)
= Cab Driver-Self St. Louis, Mo U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
— 0 13
2 ohn E Alice_ Slusser Marcella Rucker
8 ! 17, 15, WAS DECEASED EVER IN U.5. ARMED FORCES? e . LauTashd V7. INFORMANT Address
L8 (Yes, no, gr unknown)| {If yes, givp war or dajes of serv
9 w Yes " (7653 D Marcella Rucker 639 Leonard Ave.
—_— - 18. CAUSE Qf DEATH (Fyter o one couse per lindvororven oo INTERVAL BETWEEN
10 < E A vUSED BY: ONSET AND DEATH
2 s : O\é) ; a¥ cause 0 _CARDIAC ARREST
11 o} O
b o) MYOCARDTIAL INFARCTION FEW HOURS
12 ® lud aQ <3 DUE 1O (b}
_52-0 w5 ' A2/
13 T|Z : or- CORONARY ARTERIOSCLEROSIS YEARS
ying couse last. DUE TO {¢)
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If daceased waz female was
(fL‘/ g disease condition given in PART | (a) there a pregnancy in last 90 days.
“E" g rﬂ Yes I O Mo [D Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART it of item 18.)
5 [ PE MED? a [m} O
- 2 o YE NO [} .
20, TIME OF.  Hou Month, Day, Year
z g H INJURY  am.
N 8 g p.m.
Z ] 20d. INJURY OCCURRED %0s. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
2 NOT WHILE AT WORK ]
O Q
S (o] E é 21. 1 attended the deceased from Sm' 217 1962 1e, SEPT, 21, 1962"" last saw h?rz alive o
- g Q Death occurred et / 6 :30 P.M, m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
w = 3
'5' g 8 5 22a. SIGN E W N egree or N8) 22b. ADDRESS 22c. DATE SIGNED
T * .
=5 £ & 4 %%- W AN BARNES HOSPITAL 9/02/62
z 23s. BURIAL, CREMATION, | 23b. DATE 23:, MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {Stafe)
O' o REMOVAL (Specify)
z & | Removal Sep. 24, 1962 | Lake Charles Cemetery t. Louis Co. Mo.
= <€ | "7+ FUNERAL DIRECTOR ADDRESS 23,_DATE RECD. BY LOCAL nss HERECISTPAR'S SIENATUBE
2 N {2
= % | Kriegshauser 4228 S, Kingshighway Blvd., ?-v.l \i -~ 9 . /TP,




s

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. % %’4
Student Signed /'fi\_ - t

Signature of Student Embalmer

Licensed Embalmer No. 4£.037

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation.of license)> .°; . AP . S N T
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

v .- If this body, is not embalmed, fact should be so stated above.
¢ .




